
Cardiff and Vale (C&V) UHB corporate Medicines Management Group (c MMG) Shared Care and 
Near Patient Testing 

 

General guidance 
1. Introduction 

 
A simple definition of shared-care would be where a GP supports and prescribes treatment for a patient 
which was initiated by a specialist. Implicit in a shared care arrangement is that the patient continues 
to be followed-up in reviews by the specialist. There should be a clear plan of care and defined protocol, 
with a statement of monitoring arrangements, and responsibilities of the specialist, GP and patient. In 
order for this to be workable GPs should be able to decide not to share-care because they do not feel 
they can accept responsibility, or they feel insufficiently competent, on an individual case basis (i.e. in 
complex cases).” 1  
 
In 2018, the NHS England Primary Care Delivery: Policy & Strategy, Operations & Information 
Directorate in partnership with BMA, RCGP, RCN and NAPP issued guidance entitled Responsibility for 
prescribing between Primary & Secondary/Tertiary Care.2 This defined shared care as: 
 
“Shared care agreements are a specific approach to the seamless prescribing and monitoring of 
medicines which enables patients to receive care in an integrated and convenient manner. Shared care 
is a particular form of the transfer of clinical responsibility from a hospital or specialist service to general 
practice in which prescribing by the GP, or other primary care prescriber, is supported by a shared care 
agreement.” 

 
Near patient testing (NPT) relates to drugs from the shared-care list “initially requiring a complex level 
of monitoring which is likely to exceed the expected expertise of the prescriber”. There is an agreed list 
of drugs where monitoring is undertaken in primary care through an NPT local enhanced service (LES). 
A general practice is accredited and paid for undertaking this enhanced service. 
 
Sharing of prescribing and monitoring with the primary care prescriber should only take place 
once the primary care prescriber has agreed to this in each individual case. The specialist  
provider must supply an adequate amount of the medicine to cover the transition period. Where  
there is no agreement in respect of arrangements for prescribing, responsibility for prescribing 
remains with the specialist until resolved. Transfer of prescribing responsibility to a primary care 
prescriber without prior agreement is not appropriate.  
 
The primary care prescriber is under no obligation to accept transfer of prescribing responsibility, 
this includes participation in health board approved shared care arrangements. The decision to   accept 
transfer of prescribing responsibility should be taken on an individual patient basis by the individual 
practitioner. The reason for declination of participation in shared care for a specific patient should be 
communicated to the specialist. Refusal by a primary care prescriber to share care and prescribing 
responsibilities should not prevent a clinically appropriate therapy being prescribed by a specialist  
 
Clinical responsibility for prescribing should sit with those professionals who are in the best position and 
appropriately skilled to deliver care which meets the needs of the patient. When clinical responsibility for 
prescribing is transferred to general practice, it is important that the primary care prescriber is confident 
to prescribe the necessary medicines. Prescribers take legal responsibility for the prescriptions they sign 
and they must be prepared to explain and justify their decisions and actions. Clinical responsibility for 
prescribing is held by the person signing the prescription, who is also responsible for ensuring adequate 
ongoing monitoring is taking place.  

 
 
 

 
 
 
 



Cardiff and Vale UHB Formulary Categories and prescribing responsibilities for Shared Care 
 

  prescribing monitoring 

General (G) 
Initiation, stabilisation and ongoing 
monitoring could be undertaken by any 
prescriber including Primary Care. 

Primary or 
secondary care 

Primary or 
secondary care 

 
Specialist 
Recommended 
(R) 

The recommendation to use a specific 
medicine is made by a specialist but 
there is no need for the specialist to 
initiate the medication. 

Primary or 
secondary care 

Primary or 
secondary care 

 
Specialist 
Initiated (S) 

Initiation and stabilisation should be 
undertaken by a specialist but follow-up 
prescriptions may be issued by any 
prescriber. 

Secondary care 
and then 
Primary Care 

Primary or 
secondary care 

 
Specialist 
initiated with a 
Shared Care 
Protocol 
S-SCP 

Initiation, stabilisation and on-going 
monitoring should be undertaken by a 
specialist, but follow-up prescriptions 
may be issued by any prescriber 
following agreement to share care, in 
accordance with the protocol. 

Secondary care 
then primary care 
following GP 
agreement 

Secondary care 

 
Specialist 
initiated with a 
Shared Care 
Protocol and 
Near Patient 
Testing  
 

Initiation, initial monitoring and 
stabilisation should be undertaken by a 
specialist but on-going monitoring and 
follow-up prescriptions may be issued 
by any prescriber, following agreement 
to share care and near patient testing, 
in accordance with the protocol. 

 
Note: near patient testing is subject 
to enhanced service agreement 

Secondary care 
then primary care 
following GP 
agreement 

Secondary care 
then primary care 
following GP 
agreement 

 
(accredited GP 
monitoring 
commissioned by 
UHB) 

 
Hospital Only 
(H) 

Prescribing and monitoring 
responsibility remains with a specialist. 
Prescriptions are normally issued from 
secondary care or use only applies in a 
secondary care setting. Any exception 
to this 
should be supported by an approved 
protocol(s) 

Secondary care Secondary care 

Clinical Board 
Director 
(CBD) 

Available following approval by Clinical 
Board Director only 

As appropriate As appropriate 

 

 

 
The requesting specialist will recommend whether a drug is appropriate for shared care and will include this 
in the implementation planning document (IPD) to the appropriate Clinical Board Medicines Management 
Group (CB MMG) Once the formulary request is agreed in principle by the CB MMG and the Primary, 
Community and Intermediate Care (PCIC) MMG the Shared Care group will be asked to determine if the 
medicine meets agreed SC criteria. If the criteria are met then the Shared Care Group will then 
advise/comment on the content of the draft shared care protocol that the specialist will have been/will be 
asked to draft. Once approved the shared care protocol will be forwarded to the C&V UHB corporate 
Medicines Management Group (cMMG) for final ratification.  The Shared Care Group meeting notes will 
detail the reasons if it is decided that the medicine does not fit SC criteria. The list of drugs suitable for 
Shared Care (and Near Patient Testing) will be agreed by C&V UHB cMMG and the Local Medical Committee 
(LMC) (Appendix 1) 
 



This document sets out specific referral procedures and areas of responsibility of the Hospital 
Consultant and General Practitioner (GP) for those patients who require Shared Care. A model 
document is attached, (Appendix 2) that is used as a framework for Shared Care Protocols.  

 
2. Consultant responsibilities 

 
A. Stabilisation and request for Shared Care 

 
The Consultant will: 

1. Ensure all initial necessary tests are undertaken. 
2. Decide on the treatment. 
3. Decide if Shared Care is appropriate for the patient. 
4. Contact the GP to invite participation in Shared Care and/or Near Patient Testing by sending 

an advance request, together with the Shared Care Protocol (Appendix 3). 
5. Arrange for hospital supply of medication until in the opinion of the Consultant the 

patient's condition is stable. 
6.  The hospital recognises that the GP has the right to refuse to agree to Shared Care. In such 

an event the total clinical responsibility for the patient for the diagnosed condition will remain 
with the Consultant. 

 
B. Initiate and Review 

1. Send a letter (Appendix 4) to the GP when the patient is stable, “handing over” the 
Shared Care and Near Patient Testing (where commissioned) of the patient to the GP 
(only if a positive response to the SC request has been received from the GP). 

2. A minimum of a further two weeks supply of the drug will be dispensed by the hospital. 
Where appropriate, the patient will be issued with a drug monitoring record card. 

3. In cases where the drug is not easily obtained in the community the hospital pharmacist will 
attempt to contact a local pharmacist (designated by the patient) to give advance warning 
of the agreement to Shared Care and ensure that a supply can be obtained. 

4. The hospital will arrange regular out-patient assessment depending on clinical 
circumstances and will see the patient at the GP's request e.g. where the Shared Care 
Protocol indicates need for a review. The assessments will include clinical monitoring as set 
out in the protocol. 

5. The hospital will notify the GP of any change in the patient's status including the 
dose, frequency and form of the drugs currently prescribed. 

6. Whenever the patient is seen by the Consultant, he/she will send a written summary within 
14 days to the patient's GP. 

7. The Consultant will inform the GP of a contact number and ensure that they or 
their representative will be available to provide information or advice to the GP. 

 
3. GP responsibilities 

 
A. Consider and Respond 
The General Practitioner: 

1. Following receipt of the advance Shared Care request form (Appendix 3) will ensure that 
he/she has the information and knowledge to understand the therapeutic issues relating to 
the patient’s medical condition and the facilities to comply with the protocol. 

 
2. Within one week of receipt of the request, will return the completed Shared Care Request 

form (Appendix 3) response to indicate whether he/she is willing to undertake Shared Care 
and/or Near Patient Testing when the patient is   stabilised.  

 

3. Take over the Shared Care and Near Patient Testing (where commissioned) of the patient 
once a letter (Appendix 4) has been received from the Consultant indicating that the 
patient has been stabilised on the SC drug. 

 
 
 



B. Maintain and Communicate 
The General Practitioner will 

1. Prescribe the maintenance therapy in accordance with the Consultant request. 
 

2. Monitor and record the therapy in accordance with the appropriate Shared Care Protocol. 
 

3. Report any adverse events in the treatment of the patient to the Consultant, as well as to 
the usual bodies e.g. Medicines and Health Care products Regulatory Agency (MHRA). 

 
IMPORTANT: Whoever prescribes the medication will be considered to be clinically responsible. 

 
4. UHB responsibilities 

 
A. Educate and accredit 
C&V UHB will ensure that information about Shared Care and Near Patient Testing systems is 
disseminated to general practitioners. The UHB will accredit those GP practices which meet the 
appropriate criteria e.g. have an accredited prescriber. A list of accredited practices will be 
maintained and made available to the UHB. 

 
B. Encourage appropriate management 

 
C&V UHB will provide advice to GPs and also direct to the Shared Care website for GPs to access the 
guidance documents, shared care protocols and other SC procedure documentation.  
 
Other responsibilities 
 

A. The C &V UHB corporate MMG will liaise with Clinical Board MMGs and the Local Medical 
Committee to agree the list of drugs suitable for Shared Care and Near Patient Testing 
arrangements. The C&V Shared Care Group will agree the content of Shared Care and Near 
Patient Testing Protocols for local use and also apply agreed SC criteria to recommend 
whether a medicine should be Shared Care or not. 

 
B. The Shared Care Group (on behalf of C&V UHB corporate MMG) will make arrangement 

for the regular review and updating of the list of Shared Care/Near Patient Testing drugs 
and the individual protocols. The Group will ensure appropriate dissemination of any 
changes to the relevant areas of practice and involve Primary Care in any funding 
arrangements e.g. NPT LES 

 
C. When requested, the C&V UHB Shared Care Group (on behalf of corporate MMG) will 

audit the implementation of Shared Care/Near Patient Testing procedures. This will be 
undertaken by the relevant CB MMG or Directorate. This should be reported to the Shared 
Care Group who will escalate to corporate MMG where necessary. 
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Cardiff and Vale UHB corporate Medicines Management Group (c MMG) 

Appendix 1 
Shared Care and Shared care/Near Patient Testing drugs (June 2020) 
Note – unless Children are specifically mentioned, Shared Care protocols relate to adults only. 

 
 

Drug Indication Protocol 
Number 

Amiodarone Severe cardiac rhythm disorders CV 44 
Apomorphine Disabling motor fluctuations in Parkinson’s disease CV 02 
Azathioprine Autoimmune conditions usually where corticosteroid 

therapy alone provides inadequate control. 
CV 51 

Azathioprine Liver transplantation CV 04 
Ciclosporin Rheumatoid arthritis CV 29 
Disulfiram Maintentance of abstinence in alcohol CV 20 
Dornase alfa Cystic fibrosis CV 38 

Lanreotide Acromegaly, carcinoid syndrome and other peptide 
hormone secreting tumours 

CV 40 

Leflunomide Rheumatoid arthritis and Psoriatic arthritis CV 11 
Leuprorelin Precocious puberty CV 22 

Lithium Prophylaxis of mania, bipolar disorder, recurrent 
depression 

CV 12 

Melatonin For children and adolescents (up to and including 18 
years) with significant sleep onset difficulties 

CV 54 

6-Mercaptoprurine Inflammatory Bowel Disease CV 25 
Methotrexate Rheumatoid arthritis and various auto-immune 

conditions usually when corticosteroid therapy alone 
provides inadequate control 

CV 55 

Methyphenidate, 
Atomoxetine and 
lisdexamfetamine 

Attention deficit hyperactivity disorder (ADHD) 
as part of a comprehensive treatment 
programme in children aged 6 years of age and 
over, young people and adults. 

CV 01 

Mycophenolate mofetil Various conditions which characteristically respond to 
immune suppressive therapy. 

CV 53 

Octreotide LAR Acromegaly, carcinoid syndrome and other peptide 
hormone secreting tumours 

CV 33 

Penicillamine Rheumatoid arthritis CV 17 
Riluzole Motor neurone disease (MND) CV 39 
Sodium aurothiomalate Rheumatoid arthritis CV 19 
Somatropin Growth hormone in children CV 27 
Somatropin Adult Growth disorders CV 34 
Sulfasalazine Inflammatory Bowel Disease CV 41 
Sulfasalazine Rheumatoid arthritis CV 21 
Tacrolimus Liver transplantation CV 43 

Tobramycin nebuliser 
solution 

Chronic colonisation with pseudomonas aeruginosa 
in Cystic fibrosis 

CV 48 

Triptorelin Precocious puberty CV 23 



Appendix 2 
 

Cardiff and Vale Standard Format for Shared Care Protocol/Near Patient Testing 

DRUG: PROTOCOL NUMBER: 

INDICATION: 

 
General guidance 
This protocol sets out details for the Shared Care (SC) of patients taking XXXXXXX and should be read in 
conjunction with the General Guidelines for Shared Care. Sharing of care requires communication 
between the specialist, GP and patient. The intention to share care should be explained to the patient 
by the doctor initiating treatment.  The doctor who prescribed the medication legally assumes 
responsibility for the drug and the consequences of its use. The prescriber has a duty to keep 
themselves informed about the medicines they prescribe, their appropriateness, effectiveness and cost. 
They should also keep up to date with the relevant guidance on the use of the medicines and on the 
management of the patient’s condition. 

 
Background 
A short summary of the need for Shared Care of patients using the drug. A statement of the 
indication for use of the drug. Where appropriate, referral criteria for drug(s). 

 
Responsibilities 

 
A. Consultant responsibilities 

1. When treatment is initiated send Shared Care/Near Patient Testing (where commissioned) 
request form (Appendix 3) to GP with Shared Care Protocol. 

2. Baseline and continued monitoring until patient is stabilised of biochemical and/or 
haematological and/or clinical parameters. (If Near Patient Testing (NPT) not agreed then 
monitoring will be continued after patient is stabilised). 

3. Initiate therapy following full discussion with the patient of benefits and risks. 
4. (For drugs that can cause blood disorders) The patient will be informed to contact their GP 

immediately if any of the following occur: sore throat, fever, infection, non-specific illness, 
unexplained bleeding and bruising, purpura, mouth ulcers or rashes develop. 

5. (For drugs that are teratogenic) To counsel patients to take contraceptive precautions during 
treatment or during and after (specify time) after treatment. Record in GP referral letter that 
contraceptive advice has been given. 

6. (For drugs that are co-prescribed with prednisolone) Advise on prophylaxis for preventing 
corticosteroid-induced osteoporosis according to current guidance (Bone and Tooth Society, 
National    Osteoporosis    Society,    Royal College   of Physicians. Glucocorticoid-induced 
osteoporosis: guidelines for prevention and treatment. London RCP, 2002). 

7. Titrate DRUG, adjusting dose as appropriate and undertake monitoring of clinical response 
and side effects. 

8. When a GP positive response to SC has been received and patient has been stabilised send a 
letter (Appendix 4) to GP “handing over” the Shared Care and Near Patient Testing (where 
commissioned) of the patient to the GP. 

9. Respond to any request from GP to review the patient due to adverse effects of therapy. 
10. Advise the GP on continuing or stopping DRUG following medical review of the patient and 

associated drug therapy. 
11.  If Near Patient Testing not agreed notify GP if patient is failing to attend for appropriate 

monitoring and advise GP on appropriate action. 
 

B. GP responsibilities. 
 

1. Within one week of receipt, return the completed Shared Care request form to indicate 
whether or not willing to undertake Shared Care. 

2. Prescribe DRUG as part of the Shared Care agreement. 



3. Monitor the general health of the patient. 
4. Where Near Patient Testing is agreed monitor the parameters indicated (see page X), document 

results in the patient’s monitoring booklet and report to and seek advice from the Consultant 
on any aspect of patient care which is of concern. 

5. Report adverse effects of therapy to the Consultant and the Medicines and Health Care 
products Regulatory Agency (MHRA). 

6. If Near Patient Testing not agreed, to act on advice provided by the Consultant if patient 
does not attend for appropriate monitoring. 

7. (For patients with immunosuppression because of disease or treatment) recommend that 
patient receives pneumococcal vaccination and annual influenza vaccination. 
 

C. Patient responsibilities. 

  
1. Consent to treatment with DRUG 
2. Attend for regular blood tests as advised 
3. Be responsible for taking the required dosage as advised by the Practice/ Hospital. 
4. Attend hospital/GP appointments (with respect to this drug) as appropriate and notify the 

hospital/GP practice if unable to attend for a booked appointment. 
5. Report any side effects to the specialist or GP whilst taking DRUG 

 

 
Dosage Regimen 
A statement of the usual dosages including formulation, frequency and the rationale for adjustment. 

 
Monitoring 

Clear indication of tests to be done including frequency, responsibilities and causes for adjustment 
or referral. 

 
Where Near Patient Testing applies, the criteria for referral back to the Shared Care (hospital) 
monitoring will be specified. 

 
Adverse effects 
Reference to the Summary of Product Characteristics (SPC)  https://www.medicines.org.uk/emc#gref 
within this section is acceptable but in addition the most common adverse effect should be listed 
together with guidance on when to refer to the hospital. 

 
Interactions 
The significant interactions should be listed together with a procedure for enquiring about particular 
problems. 

 
Special recommendations 
An indication should be given of the need to give or to avoid specific treatment. 

 
Date of approval Date of review 

https://www.medicines.org.uk/emc#gref


Appendix 3 
 

Cardiff and Vale - Consultant Request - Shared Care / Near Patient Testing (NPT) 

 
Date: 

 
To: Dr. 

 
Name of patient  (attach addressograph) 

 
 

Diagnosed condition    
 

Your patient has been started on --------------------------------- A copy of the Shared Care Protocol is 
attached SCP No…. This is an ADVANCE request for your agreement to sharing the care of this patient. 
I will write to you when the patient is stable but would be grateful if you could return this form to me 
within a week. You will not be expected to prescribe (or monitor if NPT drug) until you have received 
the letter stating the patient has been stabilised. 

 
Contact Telephone No. Consultant Name 

 
Signature    

 

Department  Date    
 

Hospital    
 
 
 

GP RESPONSE Please tick as appropriate 
 

A. I will be willing to undertake when patient has been stabilised in secondary care 
Shared care/NPT  
Shared care  

 
B. I am unable to undertake Shared Care for this patient  - please tick reason(s) below 

Practice does not participate in Shared Care   Training issues  
Unwilling to take responsibility for prescribing this drug  
Time issues  
Other-please state ----------------------- 

 
--------------------------------------------------------------------------------------------------- 

 
GP signature  Date    

 

Practice Address/Stamp    

 

(Please return whole completed form or a photocopy to (Name) -------------------------- 
 

(Address)……………………….. 
 

If you need to discuss before returning please contact (Name) ----------------- 

 
Telephone Number ---------------------- 



Appendix 4 
 

Cardiff and Vale - Letter to GP - To Confirm Patient Is Stable on Shared Care Drug 
 

Do not send unless GP has returned the Shared Care request form and has accepted Shared Care for 
this patient. Please refer to the Shared Care Protocol for full prescribing and monitoring information. 

 
Date 

 

 
To Dr. 

 
Name of patient................................ (attach addressograph) 

 
 

Diagnosis ……………………………………………. 
 
 

Drug name 

Dose 

Any further patient details (if necessary) 
 

Please indicate which option is appropriate by crossing through a) or b). 
 

a) Thank you for agreeing to undertake Shared Care for the above patient. He/she is now stable. 
Please will you arrange for (drug name) to be added to the patient’s repeat prescription. 

 
b) Thank you for agreeing to undertake Shared Care and Near Patient Testing for the above patient. 
He/she is now stable. Please will you arrange for .......................... to be added to the patient’s 

repeat 
 
 

prescription. The patient is aware that he/she needs to make a monitoring appointment at your 
surgery in weeks time. 

 
The patient has been issued with at least 14 days supply of (drug name). If 

there are any problems relating to the care of this patient then please contact. 

Name …………… 

Telephone number …………………….. 



Appendix 5 EXAMPLES OF SITUATIONS INAPPROPRIATE FOR SHARED CARE (All Wales Medicines 
Strategy Group, Shared Care Prescribing and Monitoring Guidance Feb 2021) 

 
In some situations, the use of shared care is not appropriate and in these cases the specialist should retain 
responsibility for prescribing. Whilst the situations may be broad and diverse the following would be 
examples:  
3.1  Medicines requiring ongoing specialist intervention and specialist monitoring. Some medicines may 

have several indications which may require a different status decision depending on the monitoring 
and assessment required. For example, a medicine might be suitable for shared care in one clinical 
condition whilst remaining specialist for another.  

 
3.2  Patients receiving the majority of ongoing care, including monitoring, from the specialist service and 

the only benefit of transferring care would be a transfer of costs away from the specialist setting 
provider costs.  

 
3.3  Medicines that do not have a marketing authorisation within the UK should not be considered for 

shared care and should only be prescribed in accordance with local health board unlicensed drugs 
policy.  (licensed medicines that have a recognized (but unlicensed indication) may occasionally be 
considered for Shared Care*) 

 
3.4  Medicines which are only available through specialist routes, i.e. are not available on WP10, 

including any ‘borderline’ products when used outside approved indications. 
 
3.5  The medicine requires specialist knowledge to safely use or requires long-term on-going specialist 

monitoring of efficacy or toxicity (either because of difficulty in recognising side effects or high 
cost/availability of investigations to identify toxicity).  

 

3.6  Where the medicine has no monitoring requirements.  
 

3.7  The medicine is specifically designated as hospital only by nature of the product.  
 

3.8  Medicines prescribed as part of an ongoing hospital based clinical trial, or requiring specialist 
administration and monitoring using skills or equipment.  

 

3.9  The medicine is not listed in the current BNF or BNFc.  
 

3.10  There is an AWMSG/NICE recommendation that the medicine should not be prescribed on the NHS 
for the condition specified.  

 

3.11  The treatment is for a patient who will be discharged from ongoing hospital/specialist care and 
follow up.  

 
3.12  Black Triangle Medicines (unless there is a large body of evidence supporting use e.g. BNF, NICE).  
 
3.13  The medicine cannot be safely administered in primary care.  
 
3.14 The medicine is included in a package of care (e.g. IVF), or requires only a limited course of treatment.  
 

3.15  Where the patient lacks capacity to comply with the shared care guideline and agreement, and 
there is inadequate supportive care available from a care giver 

 
 

*Addition agreed by C&V UHB Shared Care Group



Appendix 6 
 

Cardiff and Vale - Shared Care-Patient Consent 
 

Patient consent to participate in Shared Care for -------------------------------------- 
 

Patient name -------------------------- 
 

Address ------------------------------- 
 

Date of birth -------------------------- 
 

As you are taking the drug, ---------------------- , it is important that you are monitored. 
 

This will require you to have the following blood tests:- 
 
 

Test Frequency 

  

  

  

  

  

 
 

In order to ensure safe prescribing you will, 
 

 
a. Attend for regular blood tests as advised 
b. Be responsible for taking the required dosage as advised by the Practice/ Hospital. 
c. Attend hospital/GP appointments (with respect to this drug) as appropriate and notify 

the hospital/GP practice if unable to attend for a booked appointment. 
d. Report any side effects to the specialist or GP whilst taking DRUG 

 
 
By signing this contract, you agree to attend the Surgery/Hospital for the appropriate tests/monitoring. 

 
A copy of this contract will be placed in your medical record and you will be given a copy to keep for 
your information. 

 
I have read, understood and accept the above. 

Signed ------------------------------------ 

Date --------------------------- 
 
 

 

 
 
 
 

 
 

 

 



Appendix 7 Cardiff and Vale UHB Out of area shared care advice 

 
 

Advice on shared care drugs-out of area patients 
 
If a patient joins a GP practice on a shared care or shared care/NPT drug then the following should be 
considered:  
 
i. Is the drug on the Cardiff and Vale UHB shared care or shared care/NPT list?  
 
ii. If the patient’s medical notes are not yet available then contact patient’s previous GP to request latest 
letter from initiating secondary care prescriber and latest blood results (if applicable). If available then the 
shared care signed documentation should be in the scanned records.  
 
iii. In the light of above the GP should consider whether happy to prescribe SC or SC/NPT drug and refer 
into the relevant secondary care speciality for follow up. It is difficult to state a time beyond which GPs 
should not prescribe or prescribe/monitor without secondary care review as clinic waiting times varies 
between specialities.  
 
iv. Ideally patients should be seen by secondary care at the intervals specified in the Cardiff and Vale UHB 
shared care protocol. If patient is unstable (underlying condition/monitoring parameters etc) then advice 
should be requested and/or an urgent out-patient appointment should be expedited before prescribing. 
Secondary contact details are included in the shared care protocols- telephone advice may be sufficient in 
some cases.  
 
v. If a patient joins a GP practice from another practice in Cardiff and Vale UHB then the original shared 
care documentation should be sufficient. It is not necessary to request another shared care request and 
handover letter from the Cardiff and Vale UHB consultant.  
 
vi. If a patient joins GP practice from outside Cardiff and Vale UHB then a referral should be made to the 
local consultant clinic and advice followed as above. A shared care request and SCP should be sent from 
the local consultant when the patient is seen (this is not necessary if the patient is already being seen by 
that consultant in a tertiary out of area clinic)  
 
vii. For patients e.g. students who are on shared care or shared care/NPT drugs who do not wish to be 
referred into local speciality then as long as patient is stable then the GP can prescribe as long as satisfied 
that the patient is being followed up by initiating out of area secondary care prescriber and is receiving 
follow up letters from these appointments.  
 
viii. For SC/NPT drugs, post payment verification requirements will be fulfilled only as long as the 
monitoring is followed according to the respective Cardiff and Vale UHB shared care protocol.  
 
ix. If an out of area patient joins a GP practice on a shared care drug (for their HB) which is Hospital only in 
Cardiff and Vale then refer patient urgently for secondary care review and contact the Prescribing Team 
for advice. If a drug requires monitoring and is not on the Cardiff and Vale UHB NPT/LES list then the GP 
will not receive payment for monitoring. Ideally the patient should have notified previous consultant that 
moving from the area.  

 
 

 

 
 


